MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63—04 5360
DEPARTMENT OF PU al.l:eg:‘z:;rbrldﬂr:\::o WEI.F'AHB_B IB_P”mwﬂwm“m Bismics No. 109;__“!““"" © No. _ééiﬁj-‘" STATE FILE NUMBER

DO NOT WRITE o e
ON THIS STUS AMENDE Eir e Aft-1+5-1363
"1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherl deceased llvad. If institulion: Residence befors

. COUNTY . STAT 3 NTY Insi
& . a STA E}Jissouri b._COU adminsion)

b. CITY {If cutside corporste limits, give TOWNSHIP anly) Length of stay in 1b . CITY - Inside Limity
R

TOW
OWN P TOWN g4 Louls Yes1 No [
<. FULL NAME of (l?. NOT in hospital, giva location) Insida Limin d. STREET (If cutside, give location] Reside on Farm

" HOSPITAL OR - ADDRESS
TINSTITUTION pPeoples Hospital . g Y”_R No O 4884 Koessuth Ave Yes [J NoXi

- G
3.. NAME OF DECEASED Firsy Migddla Last 4. DATE Month Day Year

{Type or print) t, OF -
- PEARL - : DAVIS DEATH  NOV - 28 1863
‘5. SEX |s. color or RACE | 7. Married' 1 Nevej Married [ 8. DATE OF BIRTH | 9. AGE (les? binthday) | IF UNDER | YEAR IF UNDER 24 HR

WIro'vved R ‘Divor:ed a 8-27-1887 76 Months Dllyl l Hours Min.

Female ‘ 3
10a. USU.:AL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) | 12. CITVZEN OF WHAT COUNTRY
during most of working life, even if retired)

- -agusegnrk : B Baltimore, Maryland US A
“13a,. FATHER'S E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

%\ﬂ‘m Unk'no .
15. CEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFGRMANT Address

(Yes, noNor unkndwn!, [IF yes, giva war or dates of serv Eggie- Davis 4884 KOBButh Ave

18. CAUSE OF DEATH (Enter only one cause per line o . and [c]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QOMNSET AND DEATH

IMMEDIATE CAUSE (a] _Jmmhgpnmmm seyera] days
49/ A

V5 300 |
‘Rev. 4/59 "'

ATE AMENDED
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Conditiens, if any, DUE TO (b)

which gave rise to

above cavse _ ().’

atating the, under-

lying cavaa last. DUE TO {c)

PART 1I. QTHER SIGNIFICANT CONDITIONS ONT%BU“N I1 but _net_related 1o 'lho rerming! PART 11). ¥ deceased Wiy female  wa
diseare condition given in PART | {a) ro-1in es 1nal Hemorrhage thete a pregnancy in lsat 90 days.

. ID;fellﬁNoIDUnknm
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMlﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART I} of item 18.)
O O

PERFORMED?
YESK] No[d

20c. TME OF  Houl Month, Day, Yoar |
: INJURY __ am. _
p.m.

1;06. INJURY ‘OCCURRED e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY .
: WHILE AT WORK (O tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O

her . ]] 2:Z 63
21. | attendad the deceased from 9—98—5? tu_unz.&-.ég__And last saveeprgpealive on

Death occurred at. 210 P—m on the dote stated shove, and to the best of my knowledge, from the causes siated.

o — . i
22a. § aURE , ‘Z » (?eg ar title) 22b. ADDRESS 22¢c. DATE SIGNED
Be;'B‘nard c 1ph, Pf. L903a Easton Ave. 12-2-63

Ran
23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY s 23d. LOCATION {City, town, ar counly] {State)
REMOVAL (Specify)

removal 12=-2=1963 Greenwood st., Louls

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, R RAR IGNAJRE
JAS H:\ RANDLE & SON 3133 Bell Ave P A ﬂ.] A;!ﬂ Yo &

(Licanseci Embalmers Statement on Reverse Side)
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MEDICAL CERTIFICATION .

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT .BY, LICENSED EMBALMER

|"'hereby certify that 1he bogly. whose name is recorded on the reverse side of this certificate was embaimed by me,

or -by : Student Embalmer No.

] L
. e

workmg u.mder my personal a.uperwslon T % W
Sfudenl ' S _ Slgned

Signaturs of Seudent Embalmer

_ ’ Llcensed Embalmer No. : 7 \j
P.O. Address j /y/

= +Ngte:- The'” above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - L: .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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